LOUISIANA _EC S LIF S MAME: Senator Gheryl Artis: Gy ,.!.‘Uflﬁ' o3&
Income Ji-&losure Form
Calendar Year 200, Legislatlve Disztrict-
(Pursuant to R.S. 22:11°. 1) Sanate Blstrict No, 5 288[}127

INSTRUCTIONS
1. Ilyou do not have income - o repart, complcte Hems 1 and 2fa) and {by o 3{a} and [k}, and sign below,
2. Complate 2{a) and {b) or W a) and [b) whaether ar not income Is reported.
3. fyouwhave incume o repa tcamplele thig ferm with regpact b income recaived during the previous calemndar
e
Ineorne exce 20 g Su2st 00 1208 vid by & member, a member's SpOUSE, Or 8 busmEess errerpise in which tha
member o tl & nentaaers 5 wuse owna at laasl 108 must ba raported if received frem iy of e fdlowing:
A, Income recefyed directy from tha state, ar focal polltical subdivislans of the state.
Ciarmplet: Hams 24a) an: |b) or 3{a} and (b) and Attachment A Lg rEpa income recaivad direcily
lrirn the state or lngal [ olilics) subdivisions of the 2late, and sign balow.
thotme [ or serece in e Trgistatune, aglany from fuff ting ernpioyment of a Mamber's spiuses,
salary af 3 2emiber: Se-ose when svoh spouse fs an elected official, and benefits fram 8 statewlds
Bubilc renre ment Syslare are excluded and shouls ned he reported.,
B. Income 1o eived for services performed for or [0 ¢onnection with a gaming inturest,
Complate H=ms 2{a)] aml/b) or 3{a) and (b) and Attachment B 1o repart incoma which was
receiudd Lo 3ery cos per ormed for o in connection with a gaming interest, and slgn elow.
4. This form must e sigwed By ke egislator and Rled with he Secretary or Clark by July 1.
T Transmit orig ng | gither 1

Louiskan: Sanats: LK Louisiana Housa of Rapresentalives
Ofice of hee Soceotary Office ol the Clerk

P. Ch Boe 4 L1687 F. O Bex 44281

Boton Breac 2 L TCHD: Batun Rge, LA 7080

ra

= =37

1. u‘(n_;her [, iy &poase, 0o any business enterpris2 in which | or My spouse have a 104 intarest or greatar
has recsiver 1 oon o in ex2ess of $250.00 from the state of Louisiang o any local govammental entity or
poiticsl subdiv-gion -heres | o from services perormed for or in cannection with 1 aaming interest.

(Camplete ftorns 2(a) and (b) or 3(a) and (b} and sign below)
2. D) lcedits vl have | ed my federal income Lax return for the previous year,
Wb} certity 1at - nave | ed iny state income Ly retum for the previous year.

OR

I ;{{a} et Ty thal | hawe il for an extension of my federal inCoime tax refunn for lhe previgas yoar.

‘\'dtb} Iceriy hal nave ' lec far an extansion of my state Igéome
SIGHATURE:

OATE:
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